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INTRODUCTION
The practice of breastfeeding has suffered various social and cultural influences due to the times and customs of each historical moment; however, the concrete establishment of its benefits has been found in scientific circles for over 50 years (1) .
Although the privileges associated with breastfeeding are unquestionable, whether for the nursing mother or infant (2) , its interruption before the recommended period is still frequent. In view of this, the qualification to act in face of this demand is necessary and rising, as the Lactation Consultant(3) professional.
Created in the 1980s, to receive the title of Lactation Consultant, the professional must be accredited by the International Board of Certified Lactation Consultants (IBCLC), the only internationally recognized professional lactation certification body to provide safe and evidence-based care for breastfeeding women and their babies (3) .
Studies in Italy and the Netherlands, as well as a systematic review and meta-analysis, have already shown the superiority of a consultant's role in improving breastfeeding outcomes (4) (5) (6) .
Based on the prerogatives of benefits combined with the performance of this professional, this study assumes that the performance of breastfeeding (BF) consultants in the immediate postpartum favors the establishment, as well as the exclusivity, of breastfeeding after discharge in the late postpartum, the most vulnerable phase due to insecurity and lack of knowledge in the management of the difficulties related to lactation (7) .
This study aims to identify the factors associated with the maintenance of exclusive breastfeeding (EBF) and to verify the justification for the introduction of other liquids in the late postpartum of mothers and children attended by BF consultant.
METHOD
This study is part of the project entitled: "Breastfeeding Patterns of Children Attended by a Breastfeeding Advisory Team". The data used came from the follow-up of the participants during the 30 days postpartum. This is a non-comparative prospective cohort study, conducted with mothers and children in the immediate postpartum period, hospitalized in a rooming-in modality and attended by a BF consultant at the Hospital de Clinicas de Porto Alegre/RS. The institution's BF consultancy team consists of a nutritionist and two nurses, one of whom is accredited by the IBCLC. The consultations are directed to cases in which difficulties in the effective establishment of breastfeeding are observed, which may become a barrier to the permanence of EBF.
Mothers and children in a rooming-in modality who had been assisted by a BF consultant residing in Porto Alegre or in the metropolitan region, who provided their telephone number, with full-term children (Capurro ≥ 37 weeks) with a birth weight ≥ 2,500 g were included. Mothers with twin children who had a permanent or temporary indication for breastfeeding or who had to be separated after starting breastfeeding were excluded.
The period of inclusion of participants was August 2016 to January 2017, with follow-up by telephone until March of the respective year. Information was collected for this research in three moments: in person at the Obstetric Inpatient Unit (OIU), the woman being interviewed after the first 24 hours of the child's birth and after receiving care from a BF consultant, and by telephone 15 and 30 days after birth, with a maximum period for the application of the questionnaire of two days after the child reaches the established age for follow-up. For data collection two questionnaires were used, previously elaborated by the researchers and submitted to a pilot test. The first questionnaire, completed in person at the bedside in the OIU, contained sociodemographic and maternal variables related to current pregnancy, prenatal care and type of delivery. The questionnaire applied 15 and 30 days after birth, via telephone contact, addressed issues related to maternal habits, problems with breastfeeding and liquid introduction to the child.
The minimum sample size calculated was 150 individuals, using the WinPEPI software, version 11.43. A mean percentage of 60%(8) of EBF was considered at the end of the first month and a minimum risk rate of 1.48 (9) , with a power of 80%, significance level of 5% and estimated loss of 20% over the follow-up.
The collected data was tabulated and evaluated by pairs to correct any typing errors and then analyzed in the SPSS (Statistical Package for the Social Sciences) statistical software, version 20.0. First, descriptive statistics were performed for the numerical variables through measures of central tendency and for those of categorical nature proportions.
The statistical calculation performed to test the differences between the before and the after measurements was the McNemar's test (non-parametric). To study the association between the independent variables and the study outcome, logistic regression of the variables at each level of determination was performed using Pearson's chi-square test.
For the association among the variables, Odds Ratio was used. The outliers were excluded and the multicollinearity test was evaluated according to the parameters of Tolerance and VIF (Variance Inflation Factors).
The variables that were statistically significant in the univariate analysis (p<0.20) were selected for multivariate analysis using the non-conditional forward stepwise (likelihood ratio) method.
For all inferential statistical tests, the significance level p<0.05 and the R values2 of Nagelkerke were used. The quality of fit was assessed by the Hosmer-Lemeshow test.
To verify the normality of the data, the Kolmogorov-Smirnov test was used.
Participants signed a two-way Free Informed Consent Form (FICF). The project to which the present study is linked was approved by the Research Ethics Committee of the Hospital de Clinicas de Porto Alegre, under opinion No. 1,569,774/2016 and CAAE 55433516.1.0000.5327 on 6/1/2016.
RESULTS
The study included 150 mothers and children for follow-up within 30 days postpartum. Total losses during follow-up were 29, 10 at 15 days and 19 at 30 days. At the end of the follow-up, 52.5% of the individuals were on EBF and 13 children had been weaned, three before the first 15 days.
Regarding the profile of the individuals studied, the characteristics of the sample are shown in Table 1 . The comparison between follow-up variables 15 and 30 days after delivery is described in Table 2 .
The proportion of EBF maintenance was lower at 30 days postpartum compared to the first fifteen initial days, and this difference was significant. On the other hand, there was a significant reduction in the proportion of nipple/nursing bottle use, breast pain, cracks and full breasts.
The factors associated with EBF according to demographic, economic and reproductive characteristics are described in Table 3 .
In this first analysis, the type of delivery and prenatal guidance on BF were associated with the outcome of the study. Table 4 shows the factors associated with EBF according to maternal habits related to breastfeeding. Not using a nipple/nursing bottle and not presenting cracks, as well as the use of a cup/ spoon and seeking professional help in BF were associated with the outcome. Table 5 shows the final logistic regression of the significant variables. Having a normal delivery had a 4.18 times greater chance of sustaining EBF at the end of 30 days postpartum compared to women who had cesarean deliveries. Similarly, not using a nipple/ nursing bottle in this study presented a 23.08-fold chance of EBF maintenance. Finally, seeking professional help with BF after discharge acted as a protective factor for maintaining EBF. 
DISCUSSION
The data showed that the maintenance of EBF occurred in more than half of the subjects studied. A research conducted in Ceará found lower results in the same period (39.2%) (10) . It can be inferred from this that, although the subjects studied present some previous difficulty related to BF, the support offered by breastfeeding consultancy acted in solving this demand, increasing the proportion of mothers and children in EBF. A quasi-experiment conducted in the Netherlands corroborates the assertion that the intervention by individuals trained by the IBCLC is effective in increasing the duration and exclusivity of breastfeeding, as well as in delaying weaning (5) .
The introduction of water was justified by the mothers by the feeling that the child was feeling thirsty. However, many mothers are unaware of the high presence of water contained in the socalled previous milk, which is offered at the beginning of breastfeeding (11) ; this makes the offer of liquid to the child completely independent of the seasonal period.
Most of the times, tea was introduced in an attempt to calm the child' s colic. A study conducted in Maranhão also demonstrated the use of tea for the same purpose (12) .
The introduction of breast milk substitutes was justified by the fact that the child cries from hunger, associating to this the perception of breast milk being weak. A study conducted in São Paulo was in line with this finding, since 47% of the participants believe they have weak milk, motivated by the child' s crying (13) .
The mothers who introduced some liquid to their children did so with the aid of a nursing bottle in most cases. The harm associated with the use of a nursing bottle and a pacifier regarding the maintenance of EBF has already been described at national (14) and international (15) levels. In this research, the non-use of such artifacts presented a 23.08 times greater chance of maintaining EBF. Early introduction of artificial nipples, such as a pacifier and a nursing bottle, can contribute to the confusion of nipples by the child, also affecting grip and sucking, determining factors for successful breastfeeding (14) .
Having a normal delivery had a 4.18 times greater chance of sustaining EBF at the end of 30 days postpartum compared to women who had cesarean deliveries. The mode of delivery is related to the early onset of breastfeeding, as it should occur immediately after birth, as recommended by Step 4 of the Baby Friendly Hospital Initiative, in order, among other reasons, to foster bonding, increasing the duration of breastfeeding (14) . A survey conducted in Saudi Arabia found that mothers who had a cesarean delivery were about 1.42 times more likely not to breastfeed in the first hour of life when compared to mothers who had a vaginal delivery (16) .
The search for a professional for breastfeeding assistance after discharge acted as a protective factor for the maintenance of EBF. A study conducted in Turkey was in line with this result (15) . Late postpartum is sometimes less evidenced, taking into account the actions to strengthen BF in the prenatal and in the immediate postpartum. However, it is considered a vulnerable period, and research has already pointed to the need for continued breastfeeding care and counseling (17) (18) .
Accordingly, the Ministry of Health has implemented the First Week Integral Health as a strategy, an action that aims to provide integral and multi-professional care to the postpartum woman and to the child in the first week after delivery. It can be performed through home visits aimed at identifying risk signs, providing guidance and encouraging BF. This strategy has great potential in improving the quality of life of the mother and of the child, it assists in maternal empowerment and delays the introduction of breast milk substitutes (19) .
It is noteworthy that, despite the BF advice offered during hospitalization, the subjects referred to this service already had some degree of difficulty with BF, needing more attention and supporting the search for help also after hospital discharge which, according to the findings of this study, seems to favor EBF.
